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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 414 OF 4471
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
aor for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Elizabeth for MA, Inc.

Full Name (Last, First, Middte Initial)
Aliki Hasiotis

Date of Receipt
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Transaction ID ; C8351693

A.
Mailing Address 2pg Ridge St
City State Zip Code
Winchester MA 01890-2217
FEC ID number of contributing - - o
federal political committee.

Amount of Each Receipt this Period

1!;::’{_—:‘: TR T N

'250.00 |

Name of Employer Occupation S ) g J. e U N S S|
Self-Employed Architect
Receipt For: 2012 Election Cycle-to-Date
N Primary I::] General TR T R R AR R D S B T u;:;:.:l“
i Cther (specify) | 25000
VoDl mler Do Dl e Ml
Full Name (Last, First, Middle Initiaf}
B Robert Blanchard Date of Receipt
" Mailing Address 132 Brentwood Dr oW Fevey . T "‘Tf‘%”m %
!? 12 L 27?} if 2011
Lo e, e o Dl 0
City State Zip Code N T
Transaction ID : C8350333
North Smithfield RI 02896-8127 £t
FEC ID number of centributing PN N .
federal political committes. a LCEE e _jv Amount of Each Receipt this Period
SRR SRS RTIREA I tn, slmr  e ;'[- S SRR e ARSI S e T ey
Name of Employer Occupation L Ty oyt 5000 i
Self Employed Telecommunications
Receipt For: 2012 Election Cycle-to-Date
Primary [:] General e
Other (specify) ' 275.00
— el e e e BT e
Full Name (Last, First, Middle Initial)
c Thomas Horn Date of Receipt
Mailing Address 53 Marthas Ln WY s [ s [TV
Ve e
City State Zip Code Transaction ID : CB351703
Chestnut Hill MA 02467-2673
FEC ID number of contributing e . ) )
federal political committee. glCL N ) Amount of Each Receipt this Period
Ve e - ) T TR R SR, SNy v .!_::._?.u:.‘__._,_,,,fﬂ
Name of Employer Occupation ;LJW.\% ol My et «“75(739.?9_ ‘___ir‘
Massachusetts General Hospital Physician '
Receipt For: 2012 Efection Cycle-to-Data
Primary General B e A ;[-»
Other {specify) 500.00
’ y .o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)




